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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __-_______31 8-_.Prlmury Registration District No. 100.3.__-_&ng|sfrar s No. -----.4\,___1___

201 6867

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
W 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora 1
VS 300 o a. COUNTY a. STATE b. COUNTY admission)
wl
Rev. 4/59 % b. ngY {If cutside carporate imits, give TOWNSHIP only) Length of stay in ib c. C‘I)LY Inside Limits
il .
= TOWN 5t, LOID.B,_ Mo 1l month TOWN ot Louis, Mo Yes 1 No []
1 < ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
- INSTITUTION. Yes g No Dl ADDRESS 3041a Ivanhoe Yes O N
2 95| © Deaconess Hospital #ly No »D Mok
K] R 3. #:xﬁo?:ril’):)cEASED FimA/K Al Middle HEImeride 4, DS;IE MMomh G;I ]:fgz
Alfred P. Helmerichs DEATH i
5. SEX 8. COLOR OR RACE 7. Married [X  Never Married (] |8, DATE OF BIRTH | 9. AGE (last birthday} [ IF UN’PER 'D"EAR ::UNDER '-;:.HR
Widowed [ Divorced [J p Months ays oLrs n.
male white Jan 8 188 |
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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10a. USUAL OCCUPATION {Give kind of work dona
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

r reyHery St, Louwis, Mo S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND CR WIFE
Albert Helmerichs _Mary Bruggeman EL '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, INFORMANT Address
{Yes, no, or unknown) I(If yes, give war or dates of service) L
1B, CAUSE OF DEATH {Enter cnly one cause per line for (a}, {B E - ; ; lE

PART L.

Conditions, if any,
which gave rise to
above cause (a},
stating the under-

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

( T

I/{AMM-A

v ]

F

TWEEN
ONSET AND DEATH

DUE TO (b) Wb J/ M«MML—

v

/810

WHILE AT WORK [J
NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.)

/

lying causa last. DUE 1< (e)

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If decessed was female was
g diseass condition given in PART I (2) there a pregnancy in last 90 days.
] [Oves ] O Ne [ O Unknown
E i9. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
5 pea;omzm m} | =)
b NOAA
5 20c. TIME OF Hour Month, Day, Year
=4 INJURY a.m.
uiu p.m.

20d. INJURY QCCURRED 200, PLACE CF INJURY (e.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.
Death ¢

| attended the decea? éto

urred at

4 /4
7

and last sow

on the date stated sbove, and to the best of my

4 "
@ alive GH%M&, j
knowlddge, from the causes stated. ‘

EMOVAL ﬁemfy) !

23b, PATE

A
E {Degree or ttlf)

23c. NAME OF CEMETERY OR CREMATORY

May 7 1962

vg'z)

TAE N be i)

Sy

72, OATE SIGNED \

-

5-5 4 F3

Memorial Park

23d, LOCATION [City,

St Louis County

towr, or counry}ﬁw ~ (State)

Mo

24, FUNERAL DIRECTOR

Hofflggister Colonial Mortuary

ADCRESS 6464 Chipp

DATE RECD, BY LOC

* MRY

g62

26, REﬁﬁAR‘S GNATHRE
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

H

Signed_ ( W

Y _ Licensed Embaimer No} 4/ Q
‘ ol Zpcwa 70 .

P. O. Address.

working under my personal supervision.

Student i
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of Iicenfse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
if this body is not embalmed, fact should be so stated above.
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